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the date of laaving office.
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Additional Board and Commission seats held by Supervisor Brian Oneto in 2012

*Central Sierra Planning Council/Economic Development District

* Amador-Tuolumne Community Action Agency (A-TCAA)

*Calaveras Amador Mokelumne River Authority (CAMRA)
*California State Association of Counties (CSAC) (alternate member)
*Central Sierra Child Support Agency (alternate member)

*Local Agency Formation Commission (LAFCO) (alternate member)
*Mountain Counties Air Basin {(MCAB) and Mountain Counties Water Resources
*Regional Council of Rural Counties (alternate member)
*Sacramento Mother Lode Regional Association of Counties
*Amador Fire Protection District (AFPD)

* Amador Recreation Agency (ACRA)

*Sierra Nevada Conservancy

*Amador Commission on Aging (alternate member)

* Motherlode Job Training (alternate member)

*JURISDICTION OF OFFICE (MULTI-COUNTY)

Alameda Glenn Marin Placer San Stanislaus
Alpine Humboldt Mariposa Plumas Mateo Sutter
Amador Imperial Mendocino Riverside Santa Tehama
Butte Inyo Merced Sacramento Barbara Trinity
Calaveras Kern Modoc San Benito Santa Tulare
Colusa Kings Mono San Clara Tuolumne
Contra Lake Monterey Bernardino Santa Ventura

Al — T



) . SCHEDULE A-2 . CALIFORMIA FORM 700

FAIR 0245381 PREACTICES COFER2IGSI0

Investments, income, and Assets

of Business Entities/Trusts
(Ownership Interest is 10% or Greater)

» 1. GUSINESS TNTITY OR IRUST

Address (Busineax Addrass Acceptable)

Check one
D) Tust goto2 (B Business Entity, complats the box, then go fo 2

ENTEEY

Hp. Zax < %—ﬁéw«, A 5699

Address (Business Addrass Accepfabid)
Chack one

Ml&irwssEnmy,compkrcmebax,Mengomz

GENERAL DESCRIPTION OF BUSINESS ACTIVITY

r

PTIGH OF BUSINESS ACTIVITY

YOUR BUSINESS Posmion (27 eF’

FAIR MARKET YaLUE IF APPLICABLE, LIST DATE:
$0 - $7,899
$2,000 - 510,000 ot 12 4 f12
l | $30.001 - $100.000 ACQUIRED DISPOSED
$100,001 - $1,000,000
Over $1.000,000
NATURE OF |Nv5§yem
[ Partnership Sole Proprietarship [ —

IF APPLICASLE, LIST DATE:

| scs - 51,@5& ) 7
L $10.001 - i!ﬂl}ﬂﬁf‘ ACTUIRED

Etz.saiﬂl

E/o $499 [ 10,001 - s100,000
[ ss00 - $1,000 ] OVER $100,000
O s1.0m - $10.000

W 3. LEST TEE PEABIE 3 A TABLE SINGEE SOLRCE OF

ER]

Mw_r Lvestek: Joaskbor

b 2 DETEFY THE GROSS
SHARE OF THE GRIES

[ so - s4s9 , IB/w 001 - $100,000
[] $s00 - $1.000 [ aver s100,000
0] 1,001 - s10.000

3 EI5T THE MAME OF FALE: HEPORTA
ENCOME OF 516050 DR Mo

Sthsestzers

i REAL PROPERTY HELD O

HTEEY OR TRUST

[J INVESTMENT [] REAL PROPERTY

7€

Lvalon Aq/e.rAaf: Atarbeet—

REAL PROPEF

R HELD OR
17TY R TRUS

] 'NVESTMENT [] REAL PROPERTY

A/

Name of Business Entity, IY Investment, or
Assassor's Parcel Number or Street Address of Real Property

Name of Rusiness Entity, if Investment, or
Assessor's Parcel Number or Street Address of Real Property

Description of Business Activity pr
Clty or Other Precise Location of Real Property

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:
$2.000 - 510,000
$10,001 - $100,000 —_t 412y 412
$100,001 - $1,000,000 ACQUIRED DISPOSED

[] Over $1,000,000

NATURE OF INTEREST
] Propeny Ownership/Deed of Trust [ stock [ Pannership

Leasehod Other
D ¥Yra. remaining D

[ check bax i additional schedules repaorting Investments or real property
are attached

Comments:

Description of Business Activity or
City or Other Precise Locetion of Real Property

FAIR MARKET VALUE IF AFPLICABLE, LIST DATE:
$2,000 - $10,000

g 10,001 - $100,000 —J 42 4 432
$100,001 - $1,000,000 ACQUIRED DISPOSED

[ over 1,000,000
NATURE OF INTEREST

[ Property Ownership/Deed of Trust ] stock ] Partmership
Oteasehald — . [ Other
¥rs, remaining
[[] chetk box If addhional schedules reporting Fvestmants or real property
are attached

FPPC Form 700 (2012/2013) Sch, A-2
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SCHEDULE B

Interests in Real Property
(Including Rental Income)

. CALIFORMIA FORM 790

FAIR PSETICAL PRACIIDES

ASSESSOR'S PARCEL NUMB R OR STREET ADDRES
ém //fmfam ;/2;»:&/

1&008-/30 04? Y

> ASSESSOR'S PARGEL NUMBER OR STREET ADDRESS

4@4@@1 [Z;még 4&?)’_}2}’& fZarc:e_/
CITY

FAIR MARKET VALUE
[ s2.000 - $10,000

[ 519001 - s100,000
100,001 - $1,000,000

IF APPLICABLE, LIST DATE:

— 412y 12

ACQUIRED DISPOSED
] Gver 31,000,000
NATURE OF INTEREST
Qwnership/Dead of Trust [[] Ezsemen
[ Leasshokt O
¥rs. remaining Ciher

IF RENTAL PROPERTY, GROSS INCOME RECEIVED
[] 30 - s499 [] ss00 - s1,000
[J s10.0m - s100,000

[ $1.00t - 510,000
] over s100,000
SOURCES OF RENTAL INCOME: If you own a 10% or greaier

interest, Hst the name of each lenant that is a single source of
income of $10,000 or mare.

l:] None

# 008 - [30-p48 -000

FAIR MARKET VALUE IF APPLICABLE, LIST DATE:

[J s2.000 - 10,000
] $10.001 - $100,000 — g2 112

[ 5100001 - $1,000,000 ACQUIRED DISPOSED
[ over $1.000.000
NATURE OF INTEREST
IE/meshlpa’Deed of Trust D Easement
[ Leasehow O
¥rs. ramaining Qther

IF RENTAL PROPERTY, GROSS INCOME RECEIVED

[]] so - 5409 [ s500 - $1,000 {7 s1.001 - s10.000
[ $10,001 - $100,000 ] over s100,000

SOURCES OF RENTAL INCOME: If you own a 10% or grealer

interest, list the name of each tenant that is a single source of
Income of $10,000 or more.

DNone

* You are not required to report loans fram commercial lending institutions made in the lender's reqular course of
business on terms available to members of the public without regard to your official status. Persanal loans and
loans received not in a lender’s regular course of business must be disclosed as follows:

NAME OF LENDER®

Jost/’aénl/mm/@ams Berto lsth:

ESS (Bu.sa' Address Acceplabls)

PO. Box /0¥ Drytorwe, CA _P5679

BUSINESS AGTIVITY, IF ANY, OF LENDER
INTEREST RATE

INTEREST RATE
45._% [ none }/fd./—'.? %

HIGHEST BALANCE DURING REPORTING PERIOD
[ s500 - $1,000 (] s1.001 - 510,000
[ st0001 - s100000  [BFOVER $100.000

NAME OF LENDER*

ADDRESS (Business Address Accaplabla)

BUSINESS ACTIVITY, IF ANY, OF LENDER

TERM (Months/Yaars) TERM (Months/Years)

[T None

HIGHEST BALANCE DURING REPORTING PERIOD
] ss00 - $1.000 ] $1,001 - s10,000
[ s10.001 - $100.000 [] over 100,000

[] Guarantor, i appécable [] Guarantor, ¥ applicable

Comments: See a’f/ftclmaaé' (MCY /&Z) /éi" }’55’{' d)ﬂ /M/C'Pff/f
n veal /W/ﬂe paé/ FPPC Form 7d0 (2012/2013) Sch. B

FPPC Adyice Email: advice@fppc.ca.gov
FPPC Tall-Free Helpline: BE6/275-3772 www.fppc.ca.gov




SCHEDULE D
Income - Gifts

. CALIFORMIA FORM 798

] SAIE B ITHAL PRASTEICES &0

» NAME OF SQURCE (Not an Acronym)

HLaador’ | tners

! ADDRESS {Business Agdrass Accepiabla)

0. Box 6LF Apoth O4 95049

» NAME OF SOURCE (Not an Acromym)

He (el

ADDRESS (Business A Accepiabis}

R0. Box #8 Aot

. CH 95649

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyy)  VALUE

&, /2 FO
LS50

DESCRIPTION OF GIFT(S)

3 e:é‘x/‘(&//.r oo

‘BUSINESS ACTIVITY, 1F ANY, OF SOURCE

DATE (mm/ddfyyy  VALUE DESCRIF'TIDN OF GIFT(S) ;

witie

F 212 25 of daaden ks B

! / s

> NAME OF SOURCE (Not an Acronym)

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Addmss Acceptabls)

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE (mm/ddiyyl  VALUE DESCRIPTION OF GIFT{S}
/ / [ 2
/ / s

ADDRESS (Business Address Accaptable}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

DATE {mm/ddlyy)  VALUE DESCRIPTION OF GIFT(S)

» NAME OF SOURCE (Not an Acronym)

ADDRESS (Business Address Actaptabls}

BUSINESS ACTIVITY, IF ANY, OF SOURCE

» NAME OF SOURCE (Nof an Acronym)

ADDRESS (Business Address Accaptabls)

BUSINESS ACTIVITY, IF ANY, OF SOQURCE

DATE (mmiddlyy)  VALUE DESCRIPTION OF GIFT(S) DATE {mm/ddiyy) VALUE DESCRIPTION OF GIFT{(S)
/ / 3. / f s
/ / [ / ! s
/ / [ / s
Comments:

FPPC Form 700 (2012/2013) Sch. D
FPPC Advice Email: advice@fppc.ca.gov
FPPC Toll-Free Helpline: 886/275-3772 www.fppc.ca.gov



